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Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION
Lynzee's Bldg., #766 J. Rosales Ave., Butuan City
Tel.# 341-1159 / 341-6488 / 342-6992

PURCHASE ORDER
Supplier: DICKS CATERING SERVICES P.O. No.: 08-12-166
Address: Santan St., Butuan City Date: August 10, 2012
Tel/Fax No.: 342-9792 / 342-5182 Mode of
Supplier Registered with: DTI No. Procurement:

Local Shopping

Gettlemen :

Place of Delivery :
Date of Delivery :

PhilHealth Regional Office - Caraga
E‘qug" L3’ 2012

Please furnish this office the following articles subject to the terms and conditions contained herein:

Delivery Term : 10 calendar days
Payment Term : on account

Note:

RIV# 12-08-241 dtd. 5/9/12

Unit ITEMS DESCRIPTION QTY. UNIT COST AMOUNT
FOOD for PhilHealth Cares on august 13, 2012 at PRO-
Caraga Conference Room
pax |Lunch: 29 110.00 3,190.00
Beef tips with mushroom sauce
Bam-e
Assorted Fruits
Rice
Softdrinks
Less: WVAT gross/1.12 x 5% 142.41
EWT gross/ 112 x 1% 28.48 170.89
3,019.11
A, |
PR THLLU? \ =
{&H )p R RIGTIBE ¢ |
AL A '\ i
Q?IDE‘-!GM g

* If services deviate or beyond the utilization mentioned above, PhilHealth
shall pay based on actual, computed at per person rate

(Amount in Words ) THREE THOUSAND ONE HUNDRED NINETY PESOS ONLY

of one (1) percent of every day of delay shall be imposed.
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In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10)

APPROVED :

/A Head of Procuring Ew

Funds Available :

JULIE'I%&BARI UIT, CPA,MBA
Fiscal Controller IV

BRO No.: CGA-1 2-270-14(MOOE)
Amount : P 3,190.00




